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Department of Microbiology, Queen's University, Belfast
During 1962 the followving have contributed to the work of the
Virus Reference Laboratory:
J. H. CONNOLLY, M.D., J. R. L. FORSYTH, M.B.,
MARGARET HAIRE, M.B., J. EVANS, A.I.M.L.T.,
and BARBARA WHITE.
THIS is the sixth report of the Virus Reference Laboratory and, as in previous
reports, only the more interesting and rewarding aspects of the work will be
presented.
POLIOMYELITIS.
Laboratory Diagnosis.
During 1962 there were thirty-one cases of paralytic poliomyelitis in Northern
Ireland, including one death, giving an attack rate of 2.2 per 100,000 of the
population. Type 1 poliovirus was isolated from all cases. In addition, there were
three patients with limb paralysis in whom the C.S.F. findings were suggestive
of polyneuritis; poliovirus was not isolated from these patients and they had no
rise in poliovirus neutralizing antibody during their illnesses. A case of facial
palsy in which a diagnosis of poliomyelitis was considered possible was found
to be due to geniculate herpes.
Type 1 poliovirus was also isolated from six cases of aseptic meningitis.
The age and sex of the patients with poliomyelitis were as follows:
AGE IN YEARS
0-1 1-3 3-5 5-7 7-9 9-11 20+ TOTAL
Paralytic - 2 ... ... ... ....4 ... I ... 4 ... 31
Aseptic meningitis-
- I ...
.
... 2 ... ... 3 ...
.
... 6
Includes one death.
Two of the patients with paralytic poliomyelitis were children less than a year
old, one a 7-month-old boy and the other a 6-month-old girl. Two-thirds of the
paralysed patients were children under 5 years old. Four of the patients had facial
palsy; three were boys aged 1, 3, and 8 years, and one a girl aged 3 years. The
only patient who died was an unimmunized 5-year-old girl suffering from
extensive paralysis.
#This laboratory is supported by a grant from the Northern Ireland Hospitals Authority.
192The vaccination history of the thirty-one paralysed patients was as follows:
INACrIVATED VIRUS VACCINE
(Salk)
LIVE VIRUS VACCINE
(Oral)
No. of Doses - 0 1 2 3 4 ... 1 2 3
No. of Patients - 24 2 2 1 0 ... 2 0 0
Twenty-four of the thirty-one paralysed patients had had no immunization and
four had been inadequately immunized. (No patient had received both types
of vaccine.) Four of the patients with aseptic meningitis had not been immunized,
one had received one dose and the other four doses of Salk vaccine.
The time of year during which the cases occurred was as follows:
Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec.
Paralytic - 3 ...7 ...7 ...6 ...4 ... 2 ... 1 ... 1 ... - ... - ... - ... -
Aseptic
meningitis -- ... 1 ...- ...2 ... 1 ...- ... 1 ... 1 ...-...-...-...-
The majority of the paralytic cases occurred during the first four months of
the year. In Northern Ireland there has been a tendency for poliomyelitis to
be more prevalent in the colder months during
The distribution of the cases geographically
ASEPTIC
MENINGITIS
CASES
non-epidemic years.
was as follows:
PARALYTIC PARALYTIC ATTACK
CASES RATE/100,OOO
Belfast Co. Borough -
Londonderry Co. Borough
- 1
- 2
Co. Antrim - - - 1
Co. Down - - - 1
Co. Armagh - - - 0
Co. Londonderry - - 1
Co. Tyrone - - - 0
Co. Fermanagh - - - 0
NORTHERN IRELAND - - 6
... 5
... 6
... 8
... 1
... 4
... 7
... 0
... 0
r..@ 31
... 1.2
... 11.2
... 2.9
... 0.4
... 3.4
.. 6.3
.. 0
.. 0
2.2
193Contacts of Cases.
One hundred and one close contacts of twventy-txvo paralytic cases were
investigated before the use of oral vaccine became widespread. Sixty-four
contacts were excreting type 1 poliovirus, any one of whom could have
developed paralytic poliomyelitis. Forty-one of these cxcreters had not been
immunized and a further twenty-two inadecuatcly immunized.
Poliomyelitis Va,ccine Surveillance.
Oral poliomyelitis vaccine was first used in April, 1962, for routine inmmuniza-
tion in Northern Ireland and relatively little Salk vaccine has since been used.
A more detailed type of surveillance was introduced to cover the use of oral
vaccine. Fxcal specinmens and paired sera were obtained from all patients with
poliomyelitis or suspected poliomyelitis in the Province. A surveillance form was
completed with the help of the Medical Officer of Health and the physicians in
charge of the case. The patient's home was visited and the clinical history and
C.S.F. findings in hospital noted. Associated cases (i.e., those patients who had
been fed oral vaccine within thirty days of the onset of paralysis or xvho had
been in contact with vaccinated persons up to sixty days previously) were in-
vestigated in more detail. Sera from these patients were tested for neutralizing
antibody, and marker tests were done on the polioviruses isolated.
In one child the onset of paralysis occurred fourteen days after immunization
with Salk vaccine. The vaccine had been given in the left upper arm and
paralysis occurred in the right leg. Furthermore, the patient was one of three
cases occurring in the same area. It was therefore most unlikely that the paralysis
was caused or provoked by the inoculation. There were, however, two cases
in which "provocation" seemed possible. Two brothers with tuberculosis who
were receiving injections of streptomycin into their lower limbs developed lower
limb paralysis.
Two patients had been fed oral vaccine prior to becoming paralysed. In one
patient the interval between vaccination and paralysis was ten days and in the
other it was seven days. Another paralysed patient was in close family contact
with two people who were fed oral vaccine sixteen days previously. An additional
patient in whom the diagnosis of poliomyelitis remained uncertain was fed oral
vaccine twenty-eight days before becoming paralysed. However, epidemiological
studies, together with laboratory tests on the viruses isolated, did not implicate
oral vaccine as the cause.
Studies continued on the use of a quadruple vaccine to protect against
poliomyelitis, diphtheria, tetanus, and pertussis.
194ASEPTIC MENINGITIS.
The viruses responsible for the cases of aseptic meningitis during 1962 which
were diagnosed in the laboratory were as follows:
VIRUS No. OF CASES
Polio type 1 - - - - 6
Coxsackie A,, - - - 1
Coxsackie , - - - 2
Coxsackie B, - - - 1
ECHO type 3 - - - 2
ECHO type 14 - - - 5
Mumps - - - - 18
Herpes simplex - - - 3
Group B arbor - - - 3
Untyped - - - - 6
In addition three further cases were known to have been associated with
varicella, two with rubella, and one after smallpox vaccination, although virus
studies were not carried out. There remained twenty-eight patients with aseptic
meningitis from whom virus was not isolated, and in twenty of them from whom
paired sera were obtained, an antibody rise to poliomyelitis, Cocksackie B,
mumps, lymphocytic-choriomeningitis, herpes simplex, and louping ill viruses or
meningococci could not be demonstrated.
Once again mumps virus was the commonest knowni cause of aseptic meningitis
in Northern Ireland durinig 1962. The majority of cases which occurred at the
beginninig of the year were in male childreni unider 10 years old. The enteroviruis
group which included poliovirus type 1, Coxsackie A, Coxsackie B, anld B.,
ECHO 3 and 14 were the next most common cause. Nineteen sixty-two was the
first year that serological tests were carried out for herpes simplex virus infection
in cases of aseptic meningitis. There were three such patients, none of whom had
any external evidence of herpetic inifection. There xwcre also three patients who
had a rise in antibody to group B arbor virus. It has nlot yet been determined
wN"hether their inifection was caused by louping ill virus or possibly some closely
related virus of the same group.
COXSACKIE VIRUS INFECTIONS.
In addition to the three cases of aseptic mentingitis, Coxsackie B viruses were
implicated in five cases of Bornholnm disease, three cases of pericar(litis, anid one
of pneumonia.
Coxsackie A virus infectionl was diagnosed in a case of aseptic meningitis and
in a case of "hand, foot, and nmouth" disease.
195RESPIRATORY VIRUSES.
Influenza Virus2es.
Work continued on the W.H.O. Influenza Spotting Scheme. There was little
influenza during 1962 and only six influenza type B and two influenza type C
infections were diagnosed. A trial of different types of influenza vaccine was
started at the end of the year.
Respiratory Syncytial Virus.
An investigation of an outbreak of bronchitis and pneumonia in infants and
very young children during January and December of 1962 detected twelve
patients infected with respiratory syncytial virus. This is the first time that this
infection, which is an important cause of severe respiratory infection in young
children (Chanock et al., 1961) has been recognized in Northern Ireland.
Adewvses.
Adenovirus was isolated from two patients with pharyngitis, two with
bronchopneumonia, and a baby with convulsions and hepatosplenomegaly.
Adenovirus was also isolated from the appendix and mesenteric gland of a baby
with intussusception.
Serological evidence of adenovirus infection was obtained in an adult with
pharyngitis and conjunctivitis and in a child with tonsillitis, convulsions, and
coma. Two children with mesenteric adenitis and appendicitis and a further two
children with mesenteric adenitis only had serological evidence of infection with
adenoviruses.
VACCINIA VIRUS.
Vaccinia virus was isolated from an 8-week-old boy with generalized vaccinia
which developed after sniallpox vaccination.
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